
ployed so long as its efficacy is apparent. If it proves inadequate
to the exigencies of the case, the following will be found an excellent
adjuvant. R. Acidi hydrocyanici diluti, 5 i. ; Spiritus vini, §ss.;
emulsionis amygdala;, § viii. ; M. Signa.—Lotion. Lint saturated
with this is to be applied for an hour or two each day, to the affected
parts ; and during the rest of the time the alkaline solution is to be
employed. If the sedative effect of the hydrocyanic acid is not suffi-
ciently powerful, it can remain on for a longer time than is mentioned,
and can bo repeated with safety morning and evening.

The benzoated oxide of zinc ointment is also an appropriate local
application at this crisis, especially by night. It should bo laid on
so as to form a thick coating to tho scalp, and a night cap should be
fitted to the head.
A mixture containing the oil of cade, rectified spirit, and a small

quantity of caustic potash, and used as a local application, is also
beneficial when the itching and irritation in the parts are obsti-
nate. 1%. Potassaj fusa;, grs. xv. ; olei cadini, §ss. ; olei camphor-
ati, § i. ; spiritus vini, % ii. M. A portion of this is to bo rubbed
briskly over the eruption night and morning, and to be washed off with
warm water and soap before each re-application. As tho pruritus
abates, the lotion may be used less frequently ; and during the inter-
vals of its application the scalp is to be covered with the benzoated
zinc ointment.
After the severity of the local symptoms has materially subsided

and the eruption has passed ¡uto a chronic state, an ointment of the
nitric oxide of mercury will be found appropriate, tt. Hydrargyri
oxidi rubri, grs. xxiv. ; pulv. camphora;, grs. vi. ; ungucnti simplicis,
§ ii. M. This ointment is to be applied freely two or three times
a day to the affected surface. In a majority of cases of impetigo
capitis tho»forcgoing method of treatment will be found efficacious,
and sufficient to cure the complaint.

[To be continued.]

Reports of Medical Societies.

EXTRACTS FROM* THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL
IMPROVEMENT. BY CHARLES D. HOMANS, M.D., SECRETARY.

Aug. 26th.—Tuphlo-enlerilis-peritonilis after an Accident, with Speci-
men.—Dr. C. D. IIomans reported the case.
A girl, eight years old, of slender constitution, was thrown from

a child's truck on which she was being dragged, on Wednesday, fall-
ing upon her right side. On Thursday she had a.chill, followed by
•pain in the right iliac region, which gradually extended over the whole
abdomen. She was under the care of an irregular practitioner tillSunday, when Dr. Homans was called, and found her in bed, counte-
nance anxious, pulse frequent and weak, complaining of great pain
and tenderness in bowels, just over the situation of the cœcum, aud
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with great anorexia ; the bowels were constipated ; there was some

tympanitis and tenderness generally over the abdomen. 13y stimu-
lants and opiates she was made as comfortable as possible, but gradu-
ally sank away until her death, on Monday afternoon.
The autopsy was made by Dr. J. IIomans, Jr., who showed tho spe-

cimen and furnished the following account :—
Abdomen only examined. Recent peritonitis, with effusion of puru-

lent fluid, and gluing together of tho folds of intestine and contents
of the pelvis was found. The inflammation was most severe in the
neighborhood of the ccccum. There were two small perforations of
the appendix cooci, seven eighths of an inch from its extremity, round
and small, perhaps half a line in diameter. The last inch of tho ap-
pendix was in a more or less advanced state of gangrene. The tissue
of the appendix, at its circumference whore the perforations were
found, was reduced to a thin covering of peritoneal and areolar tis-
sue. Within the appendix—two inches from its origin—was found,
pretty firmly fixed, a body of a brown color, rascal odor, and of the
size and shape of an ordinary dry, white bean. This body was three
and a half lines long, by two lines in thickness, and was of the consis-
tence of moderately hardened putty, or very thick, tough dough. On
section, it was seen to have a small central point of a bluish-slate
color (this point is soft), and deposits seem to be arranged concentri-
cally around this centre.
By the aid of the microscope, this body is seen to consist of por-

tions of vegetable structures and amorphous matter, such as might be
seen in fœces.
Dr. Jackson remarked upon the fact that acute disease not infre-

quently follows an accident, a point not sufficiently insisted upon by
authors ; he thought the child would have been alive now but for
the fall.

THE BOSTON MEDICAL AND SURGICAL JOURNAL.

BOSTON: THURSDAY, SEPTEMBER 26, 1867.

METHODS OP CALCULATING THE EPOCH OF PARTURITION FROM THE
LAST PRECEDING MENSTRUATION OF THE PREGNANT WOMAN.

Ïn the to us indispensable pocket îuoinonindnm book, called the " Physician's
Visiting List," is a table for calculating the period of utcro-gestation, as it is
called. According to this, confinement may be expected, at the soonest, on tho
expiration of nine calendar months from the end .of the last menstruation ; and
at the latest, at the termination of ten lunar months from the close of that last
menstruation ; the interval varying (on account of the different length of tho
calendar months included) from four to seven days.
That this is cutting a Gordian knot too abruptly, it is easy to show. But, wo

have chosen our present topic because we think "it is not always sufficiently
borne in mind how much variation there is in the normal duration of pregnancy,
and that to fix the precise day or week of approaching delivery is attempting too
much.
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